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FACIITY NAME AND PERMIT NUMBER:
Rappatannock Communily College VADD2E2481

FORM

2A | NPDES FORM 2A APPLICATION OVERVIEW
NFDES
APPLICATION OVERVIEW

Form 2A has been developed in a modular format and consists of a "Basic Application information” packet and
a "Supplemental Application Information” packet. The Basic Application Information packet is divided into two
parts. All applicants must complete Parts A and C. Applicants with a design flow greater than or equai to 0.1
mgd must also complete Part B. Some applicants must also complete the Supplemental Application
Information packet. The following items explain which parts of Form 2A you must complete.

BASIC APPLICATION INFORMATION:

& Basic Application Information for all Applicants. Al applicants must complete questions At through A8 A treatment
works that discharges effuent 1o surfacs waters of the United States must also answer questions A 8 through Az

B. Additional Application information for Appifcants with a Design Flow > 0.1 mgd. Al treztment works thet have design
fiows greater than of eaual to &1 mithon gations per day must complele questions B 1 through =R

e

¢ Certification. Al spplicants must complete Part C (Gertification!

SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Efffuent Testing Data. A treatment works that discharges effluent to surface waters of the United Siafes and
meats one ar more of the following oritena must complete Part U (Expanded Effiuent Testing Datay

t  Has s design Bow rate greater than or equglto T mad,
2 is required fo have a pretrestment program (or has one In place: or
3 is oiherwise required by e permitting authonty o provide !z mformation

£, Toxicity Testing Data. A trestment works that mests one of more of the falowing oritens must complste Part £ (T oxcity
Testing Usata).

1 Has o design fiow rate greater than or equal 1o 1 mgd

2. isrequired o have @ prefreatment program {or has one m placel, of

Lt

i3 ctherwiss required by the permetting authorily To submit resulis of toxiaty testing

F.  industrial ser Discharges and RORA/CERCLA Wastes, A reatmant works that accepts process wastewater from any
significant industrial users (SlUs) or receives RCRA or CERCLA wasles must compigte Part & {ndustrial User Discharges and
RORA/CERCLA Wastes) SiUs are defined as

Far

1. Al mdusirial users subect to Dategoncal Prefresiment Standards under 40 Code of Federal Reguiations (CFR 403 6 and
40 CFR Chapter | Subchapter N ises nstruchons) and

2. Any other industrial user that

& Discharges an average of 25.000 gatlions per day or more of process wastewalsr to the teatment works (with certam
exclusions) of

b Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or

o s designated as an 3IU by the conlrol authonty

G.  Combined Sewer Systems, A reatmeni works that has & cormbined sewer system must caompiste Part G (Combined Sawer
Systemns),

ALL APPLICANTS MUST COMPLETE PART C (CERTIFICATION)

EPA Forn 351024 (Hev 1-98) Heplaces EPA forms 7550

i

& 7EAG2D Page tof 21



FACHITY NAME AND PERMIT NUMBER:

Rappahannock Community College  VAGDZ8467

BASIC APPLICATION INFORMATION

PART & BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

All treatment works must complete questions A1 through A8 of this Basic Application information packet.

At Facility Information,

Paciity name Eappahannock Conununily Collsge - Glanns
Maiting Address 19745 Collegs D

Glenns, VA 22148

Cordact person Wiy MeManus

Title Yice Pregident for Adminisiation and Financs

Tetephone number {804} 758-6704

Fasdily Addross 12745 Coflene D Glenns, VA 23144

ot PO Boy

8.2, AppHcant information, fthe zpplcant s differen! from the above. provide the Toifewing:

Applicant name Virginia Community Coliege System

Hailing Address 101 Keth 14ih Sippet  354h Fiaor
Richmond, VA Z3719

Contact person Mark Besver

Tithe Suiltdings and Grounds Manager

Telephone number  (A04) 758-6764

is the applicant the owner of operator {or both) of the treatment works?
CWwTIEr aperator
indicats whether corespondence regarting this penmit should be direcied to the fagility or the applicant
V{ faritivy FpEhoaTy

A3 Existing Environmental Permits, Provide the permit number of any existing environmerital permits that have been issusd to the freatrnent
works {include state-issued parmits)

KPODES  VARDZE4ABY FED
WG Other
RORA Other

B4, Collection System information. Provide information on munwipalties and sreas sarved by the facilty  Provdde the name and population of
sach entity and, if known, provide miormation on the type of coliection system wombined vs. Separate) and #s ownership (municipal private,

2o }
Nams Popudation Served Yype of Collection System Cwnership
Rappahannock Con, Col 2,009 Separate Prvate

Total population served

ov 1-98) Hepleces £PA forros TORO-8 § TSE022 Prape 2o 271




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
X OMB Number 2040-0088
Rappahannock Community College VAQ028481

A5, indian Country.

a. |s the treatment works located in Indian Country?

Yes x No

k. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upsiream from (and eventually flows
through) Indian Country?

Yes / No

A.8. Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handle). Also provide the
average daily fiow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
period with the 12th month of “this year" occurring no more than three months prior to this application submittal.

a. Design flow rate 018 mgd

Two Years Ago Last Year This Year
b. Annual average daily flow rate 010 010 010 mgd
c.  Maximum dally flow rate 010 010 010 mad

A7. Cofllection System. Indicate the type(s) of collection system({s} used by the treatment plant. Check all that apply. Also estimate the percent
coniribution (by miles} of each.

/ Separate sanitary sewer 100 %

Combined storm and sanitary sewer %

A.8. Discharges and Other Disposal Methods.

&. Does the treatment works discharge effluent to waters of the U.$.? / Yes No

If yas, list how many of each of the following types of discharge points the treatment works uses:

i, Discharges of treated effluent

#. Discharges of untreated or partially treated effluent

jii. Combined sewer overflow points

. Constructed emergency overflows (prior to the headworks)

v T {an S {an T an S AN

v. Other

k. Does the treatment works discharge effluent to basins, ponds, or other surface
impoundments that do not have outlets for discharge to waters of the U.8.7 Yes \/ No

If yes, provide the following for each surface impoundment:
Location:

Annual average daily volume discharged o surface impoundment(s) mgd

Is discharge confinuous or intermittent?

c. Does the treatment works land-apply treated wastewater? Yes / No

If yes, provide the following for each land anplication site:
Location:

Number of acres:

Annual average daily volume applied to site: Mad

Is land application continuous or intermittent?

d. Does the treatment works discharge or transpori treated or untreated wastewater to another
treatment works? Yes { No

EPA Form 3510-2A (Rev. 1-99). Replaces £EPA forms 7550-6 & 7550-22. Page 3 of 21




FACHATY MAME AND PERMIT NUMBER:
Happahammock Communiy Collage VADDZAL87

if yor. describe the meanis) by which the wastewsater fram the treatment works & discharged or transported o the other troatment
works foog, tank ruck gipeh

i trarsport s by & party other than the appicant, provide

Transpoiier nams’

Maliing Address

Cortact persoen

Title

Taiephong number

Eor cach regtmert works that receives this discharge. provids the following,

Mame

Maiting Address.

Contact porson

Titte:

Tolophore number

i krown, provide the NPDES permit number of the treatment works that recerves this discharge

Provide the average daty Fow rate Fom the veatment works wio the retewing faclidy rreged
¢ Does the treatment works discharge of dispose of s wastewaler in 2 manner not included i
5.8 fyough A & d gbove (8 ¢ . underground percolztion well iectiony? Yes Vf No

# yes, provide the follevdng for each disnosal method

Bescription of method {inciuding locaton and size of alte(s) # applicable)

Aprwal datly volume disposed of by this methad

i5 disposal through his methad continuous of mntermittent”

2 1 7REROT Bage 4 of 2%

spiaons ERA forms 7




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/39
) OMB Number 2040-0086
Rappahannock Community College VA0028481

WASTEWATER DISCHARGES:

i you answered “yes" to question A.8.a, complete questions A.9 through A.1Z once for each outfall {inciuding bypass points} through
which effiuent is discharged. Do not include information on combined sewer overflows in this section. If you answered "no™ 1o guestion
A.8.a, go to Pari B, "Additional Application Information for Applicants with a Design Flow Greater than or Equal 1o 8.1 mgd.”

A8, Description of OQutfall.

a. Outfali number 1
b. tLocation Glenns 23149
(City or town, ¥ applicable) (Zig Code)
Gloucester Virginia
{County) {State)
37 34' 03" 76°37°31"
{Latitude} {L.ongitude)
¢. Distance from shore (if applicable) N/A
d. Depth beiow surface (if applicable) NIA 1,
e. Average daily flow rate 010 mgd

f.  Does this outfali have either an intermittent or a

eriodic discharge?

P 9 / Yes Ng {goio A9g)
If yes, provide the foliowing information:
Number of times per year discharge occurs: 5 times a year
Average duration of each discharge: 4 days
Average flow per discharge: 010 mgd
Months in which discharge ocours; April ,Nov,07,  Feb., April, May 08

g. Is outfall equipped with a diffuser? Yes J Ng

A.10. Description of Recelving Waters.
a. Name of receiving water unnamed tributary fo Dragon Run Creek
k. Name of watershed (if known) Chesapeake Bay/Atlantic Ocean/small coasial

United States Soit Conservation Service 14-digit watershed code (if known):

c. Name of State Managemeni/River Basin (if known):

United States Geological Survey 8-digit hydrologic cataloging unit code (if known):

d. Critical low flow of receiving stream (if applicable):
acute cfs chronic cfs

€. Total hardness of receiving stream at critical fow flow (if applicable): mgit of CaCOg

EPA Form 3518-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22, Page 5 of 21



FACHATY NAME aND PERMIT NUMBER:
Rappahannook Communily College  VADDZR4EY

At Description of Treatment,

. Wnat levels ol frestment are provided™ Cheok ol that apply

Primary 'f Secondary

Advanced Cther Descoribe

b indicaty the ollowing removal rates (a8 applicabie

Design BOO, removal of Design CBOD, removal 97 %
Design 53 removal 97
Design P removs! Rid %
Design N removal 872 %
Cher %

¢ What type of disinfection s used Tor the effluent frofy this outfall? I diemfection vares by sesson piease desorbe

chiorination by lablet

if disindection is by chiormatinn, is dechiorination used for this outfali? \j Yes ey

4. Dioes the frestment plant have pos! geration” Yes \/ MG

ATZ. Effiuent Tesling Information. All Applicants that gischarge to waters of the US must provide effivent testing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority for each outfalf through which effiuent is
discharged. Do notinclude information on combined sewer overflows in this section. All information reported must be based on data
collected through analysis conducted using 40 CER Part 136 methods, In addition, this data must comply with QA/QE requirements
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methads for analytes not addressed by 40 OFR Part 136
At a minimum, effluent testing data must be based on af least three samples and must be no more thanr four and one-half years apattf,

Outfall number 1
PARAMETER MAMIBAURE DALY VALUE AVERAGE DALY VALUE
Yatue {rits Vahie Ungs Mumber of Samples

pH (Mnenemg 8.0 E.U
pH {(Maxanum 2.0 su
Flow Rate REEA] MGD R BGD 51
Temperature (Vinters 155 oelsins 1R celghis Moy, 1. 2007
Temperaturs (Suramer 18.4 calsiua 17.6 celsiug Mizy 18, 2008

* For pH please report & minimum and & maodmum daily value

POLLUTANT MAXIMUM DAILY AVERAGE DALY DISCHARGE ANALYTICAL ML/ MDL
DISCHARGE METHOM
Con. Units Conc. Units Number of
Sampies

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

BIOCHEMICAL OXYGEN |Bops |10 g/t 2 g & 4051 Z
DEMAND (Reportane) | CBODS

EECAL OOLIFORM <z mpn/100mi § <2 men/100m i3 Erely Z
TOTAL SUSPENDED SOLIDS (Tagy (58 Mg/ 27 mg/t 5 80.2 1

END OF PART A,
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
ZA YOU MUST COMPLETE

EPA Form 3510-24 {Rev. 1-88) Replaces EPA orms 75306 &




FACILITY NAME AND PERMIT NUMBER: -

e

Etaseirels
W Noamgeer P

Happaharnook Community College  VADDZR4A8T

BASIC APPLICATION INFORMATION

PART B. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
EQUAL TO 0.1 MGD (100,000 gallons per dayj).

Al applicants with a design flow rate > 01 mad must answer questicns 8.7 through B8 All others go to Par C (Certification).

8.1, inflow and Infillration. Sstimsis the average number of galions per day that Sow into the freatment works From infiow snder infilfration

gpd

Briefly explan any steps undenyay or planned 1o minimize wilow and mfiltration

B.2. Topographic Map. Attach to this application 2 topograpiue magp of the ares extending 5t 1sast one rule beyond Racility property boundardes
Tres map must show the cuthne of the facility and the following informalion. 1You may submit more than one mag if one map dees not show
e erdive area )

a  The srea surrsunding the Ireatment plant mciuding ol uret prosesses

B The mapy pipes or other struclures through which wastewsater enters the restment works and the pipes or oiher structures through whah
treated waslewsater s discharged from the freatment plast  Include cutfalls from bypass podng. f applicable

¢ Each well whete wasiewater from the veatment plant i rmsected underground

ok

Wells, springs, othes steface water bodios . and drinking water wells thal are 1 wathun D4 muile of the properiy boundarios of the trestrent
wiorks, a0 2} Esled i public reoord of oiferwise known 1o B appiicant

e Any areas where the sewage sludge produced by the restment works 15 stored treated, or disposead,

i ifthe treatment works receives waste ihat s classified ss hazardous under the Resource Conservation and Recovery Act (RORA) by
frunk rad, or speoal mpe. show on ine map where that Razardous wasle enisrs the treziment wirks and where 3w rested siored. andaor
disposed

B3 Process Flow Diagram or Schematic. Provide a disgram showing the processes of the treatment plant. including a¥ bypass piping and all
backup powel sowces or redundancy it the system  Also provide a water balance showing all reatment umis, including disinfection (eg.
chisrinagtion and dechiorination). The water balance must show daily average fow ralas sl influent and discharge points and approximate datly
flow rates bebween frestment uniis. Inciude 3 brnef narrative descriphon of the diagram.

B4 Cpergtion/Maintenance Performed by Contractorsh

Are any cpergticnel or maidenance gspects irelated o wastewalsr reatment and oBuent qualityy of the treaiment works the responsbility of a
comracior? Yes b

Hyes hist the name. address. iglevhons number, and staius of each contracter and desoribe the confractory responsinidities 1attach agddibonal
oages if necassary)

Mame

Mailing Address

Telephone Mumber:

Responsibiliies of Contractor

B % Scheduled improvements and Schedules of Implementation, Provide mformation on any upcompleted implementation seheduls or
uncompleted plans for improvements thet will affect the wastewater treatment, efiuent quably. or design capacily of the baatmant warks  Hihe
treatment works has several different implementation schedules or is planming several improvements, submil separate responses o question
B5 foreach (frone gologueston B8

A, Listthe oufall number (assigned i guestion A 8 for sach ocutfall that s coversed by this implementation scheduie

b indinate whaether the planned improvemants or implementstion scheduls are requwred by local Siate or Faders! sgencies

EPA Form 3510-24 fRev. 1-88) Replaces EPA forms 78508 § 7550-22 Pane




FACHITY NAME AND PERMIT RUMBER:

Rappahannock Communily Do

Hoge YVAQGZBAGT

ez Agmoret (P88
Ok Brarber XAl 005

o #the answer to B 5§ b ie “Yas,” priefly desoribe. including new mavimum datly inflovw rae (f applicablal
Y

4. Provide dates imposed by any compliance schedule or sny actusl dates of completion for the implernentation steps islad balow, as
applicshle For improvements planned independeantly of local, State. or Federal agencies indicate pianned or astual complelion dates, as
apnficabie. Indicate dates ag acourstely as possible

implementation Slage

— Begin construction
~ B corstruction

- Begiy discharge

- Attain operational level

& Have appropniate permitsiclearances sancerning other FaderabSiate requireme s boen obisineg?

Dresnribe briglly

Schedule

MM DD YYYY

Actust Cormpiation

BB D07 YYYY

s

B.E EFFLUENT TESTING DATA IGREATER THAN 01 MGD OMLY L

Appiicants that dischargs fo welers of the U8 must provide efffuent testing date By the Inllowing peramelars

Provide the swicaisd efluent

testivg regured by the permitting authority for eash outfall twough which offuernt s discharged. Do nod wehude nformation on complned sevar
overflows in this sagtion. Alf mformation reporied must be based on data collected through anafysis conducted using 40 CFR Part 138
methods, in addition, this data must comply with GAQC requirements of 40 CFR Part 1386 and ofher aporopriste QAQC requirsments for
starwiard mathods for anaivies not addressed by 40 CFR Part 136 Ar o mirimum. effiuert testing dats must be based on al least thres
aoliutart scans and must be noe more than four and one-haf years oid

Chutfall Nusnber

POLLUTANT

MAXIMUR DALY
DISCHARGE

AVERAGE DAILY DISCHARGE

Cone. Units

Cong. Lirits

ANALYTICAL
METHOD

Humber of
SBampies

ML MDL

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS,

ARBMOMIA fas N

CHLORIME (TOTAL
RESIDUAL. TRC)

DISBCAVED OXYGEN

TOTAL KIELDAHL
NITROGEN (TN}

MITRATE PLUS NITRITE
METROGEN

O and GREASE

PHOSPHORUS (Totalh

TOYAL DISBOLVED
SOLIDS (T8

OTHER

END OF PART B.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
ZA YOU MUST COMPLETE

E£A Forn 351024 IRev 1-381. Replsces EPA forms TE50-8 & 7E5G.22

Page Saof 2%



HISLIHIE WO RATTS OF PO LA you have completed abd are subenitiing:

’éf Sasic Applcation Inforomgtion seckef Supplements! Spplioston Informanon peoket

Part O (Expanded Ffivan Testing Daie

e PETE (Toxictty Testing Biomoniioring Data)
Part F {industris! User Discharges and RORADERCLA Wastes)

Fart G {Combined Sewer Systems;

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION,

toarlilfy under penally of law tha! this document and al aftachrments v T preprared undsr my direction oF gupetvision in accondancs with o Sysharn
designed 1o assure hst Guathed porsannst properly gather and evaluste the riommebion submies Bezed on vy inusiry of e porson or persons
whe ranegs the system of those persons dieotly resporsible for gathering the wiormation, the minrmabion =, 1o ®e bogt of vy knowiedor ang
belied. Yoe, stcurate, and compiete | am awars that there are sigrsficant penalties far sub o faiss i i including the possibiity of fing
and anprisonment for Rnowing viokations

Meme and offical e K Mohlanus, Vice President o Adminisiration snd Sinsnce

5 : 4,
Sigrature % - %ji‘ii ( Ef %{,ﬁwm
Telephone menbes 3@?‘?7‘:333»{3?{}5 ;
Dats signed {,«* g’/ \}? gf/ ;{,{;3’/

Upan reguest of e pemitting FUNorEy | you must submyd sny other nfarmation nRCessary o p5sess wedlewsler Yoatment practions 2f the treatmang
waorks of derdity sppropriste perilng requrements

SENDCOMPIETED FORMS TO:




FACRITY HAME SND PERMIT BUBBER.
Bappahznnock Commontly College  VADDZR481

SUPPLEMENTAL APPLICATION INFORMATION

PART D, EXPAMDED EFFLUENT TESTING DATA

Refer fo the divections on the sover page io defermine whether his section aopliss In the beatment works,

[or 6 rispired to have! 3 stehesiment program. oF is piferasdss maures by the sermilting authoily By provide the dala, e provide sffiuent testing
data for the Slowing poliuterds. Provide the intdicated offiuen tesfing information and any other pfonmation required by e permifling suthoriy for
gach putlal twough which effiuent is disermraes Do not inelude miormation on tombined sewer tverficws in this section, A minrmation repnriag
mest be based on dalr coliovied through anadyses oonducted uang 40 OFF Part 138 methoeds, b0 2ddition, tese dats miss comply with QAGT
regquirenserie of 20 UFR Par 138 and ofver aopropriate DA requirements for sisndard methods for anaivies not addressed by 40 OFR Part 138
frudicate in e Blesk rows provided below ony data you may have on pofidants nof soocifically listed s e fom, A7 3 mimmue, effiuert wsting data
st Ge based on sl least thees pollutent soans and musl be ro more than four s one-haeif yeary o

Efivent Testing. 14 mpd and Pretresiment Treshment Works. ¥ e eatrmerd works has 2 demgn Bour grester than or equat 3o 10 mgd or & bas

Crital ruanber Complete pnoe for each cutfall discherging sMuent 1o walers of e Unlted Siates )
PO LUTART MANIEAUIM DALY AVERAGE DALY DHMSCHARGE
HSCHARGE
Cone. | Units | Mase | Units [ Cong. § Unis | Mass | Undls | Number AMALYTHIAL MLT ML
of METHOD
Samsles

METALE (TOTAL RECOVERABLE) OVANIDE, PHENCLS. AND HARDNESS,

MERTURY

SRS

THALL BRI

[
-

CYANIDE

T A FaEial 10 CORPOURNDS

U e soses L & shoele sheetl 10 Do iEermElhnT 1 othe

ek by e Servnat geist

EFA Forn 3510-24 iBev 1880 Feplooes BPA lowns TSE08 & 7980770 Pane €



FACILITY NAME AMD PERMIT NUMBER:
Happabannock Community Coliege  VADDZE481

Cnsfalt nurmber,

{Comglete once for eaeh outfal

AVERAGE DALY DISCHARGE

FOLLUTANT MAKIMLIM DALY
DISCHARGE
Cons  Units | Mass | Unils | Cong | URBs | Mass | Unds | Misnhaer AbALYTHAL B MTHL
of RBEETHO
; Samples

VOLATH.E ORGANID CORMPOUNDE,

CAREIN

PR
(RN RS &




BACLITY NAME AND PERMIT MUMEBER.
Happahaorock Communily Oollege VAQIZRESY

Outfalt number (Complate once ki esch oulfsll dischanging ofluerd to waters of the Unsied Snfes

PO UTANT MAXIMUM DALY AVERAGE DALY DNBCHARGE
HECHARGE
Cone [ Unde | Mass | Unils | Corg | Uvsls | Msss | Links | Humber AMALYTICAL 8L BADE
of REE TR
Zamples

e
WIS

ECRIESIe DY the pdr

st o ol

EfL Fonm 3516224 (Rev. 1499 Replaces EP4 forme 75508 & 7880070



FACHITY NANE ARD PERMIT NUMBER:
Rappshannock Compmnily Collegs

VADGZEASY

Chgifail nurnber

Compiele once for cach cusfall dischoming sffusnt (6 waldes of 8

irdtedd States )

fie i
AVERAGE DALY DISCHARGE

POLLUTANT MAARAURE DALY 1 AVERAGE DALY CHGCHARE s T e
ISCHARGE
Conc | Urdts | Mass | Units § Cone | Unite | Bass | Unds | Number AMALYTHIAL KL/ BADL
of BETHOD
Samples
ANTHENE
B
EPA Form 381024 (Rev. 199, Roglacas ERA Rrms FEADS & 758007
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FACIITY MAME AND FERMIY HUMBER

k
i

S ———

Bappshmnnock Commundly Coaos VADDERAS

o
fiic)

Crstfall punndber {Compleie sace for esch cutfel discherging sfuent io walers of the Uniled Siates

POLLUTANT T AU DALY AVERAGE DALY DISCHARGE

DISCHARGE
Cong | Urats | Mass | Units | Cone | Units | Mass | Unils | Number AMNALYTICAL
of METHOD

Sampies

FLLHEGRARITHENE

HERAC

BEART S

s

Use fus snEos Yo 3 senarsis She

A A I A |

END OF PART D.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

DPA Famwn 3510




EACHITY HAME AND PERBIT HUMBER:

Peppahannock Communtty Oolisge  VADDERSRY

SUPPLEMENTAL APPLICATION INFORMATION

FARTE., TOXICITY TESTING DATA

POTWE meeting one of move of the following oriteris must provide the resulls of whole effiuert toxisity tests for scute or chronic toxisy for each of
the facility's discharge pointe 1) POTYWS with 2 design flow rate grsater than or equal to 1 0 modl 25 POTWs with 2 sretrestment program fof these
that are required to have one under 40 OFF Par 40385 or 3 POTWs required by the permiiing authonty to submit data for these parameters,
®  Atarunienon, these results must molude guartedy testing for o 12-month pericd within the past 1 yesr using multiple spesies prinimum of
e spesies), of the results from four tleets performed at feast annually In the four ard ons-half years prior fo the application. provided the
results show no appreciable toxioty, and testing for zcute and/or chronic toxicity. depending on the range of recaiving water dilution. Do
it inchide information on combined sewer overflows in this section. All information reported must ba based on data collected through
analysis conduciad using 40 OFR Part 130 mathods In additien this data must comply with DAOC requiraments of 40 OFR Bar 138
o othay approonate GRG0 requirements by ganderd methods Tor gralvies nol addressaed by 40 0FR Part 138
= by achBfion, submit the resails of any other whole effiuent townily tesls From the pasl fouwr and sne-half vesrs. 7 2 wihoks afuers lorichty
test condduciad during the past fowr and one-helf yesrs revesied loxicly, provide any insformation an e tauss of the lorulty or a0y resulls
of % torcdy reduction evalustion, f ong was gonguctend
® ' you have alreaty submitied any of the gdrmahon requested in Parl £ you noed not sultens 2 aasin. Rather, provide the wdoimstion
requesied n question £ 4 for previously submited mibomation, I EPA methods ware 5ot Laed. rapert the roasons for using afemats
methods. ¥ tes] summar=ss are avalfsbl hat cordain off of the mformsetion requesied helre they may be submitted i place of Pan £
i niz eomsoniiaring data 8 required. do nof cornplede Pant £ Reler 1o the Anplication Overview n directions on wivich other sactions of the form io
S e

£ Reguired Toxis,

indicate e rarvder of whnds ofBusng o) fe oomducted i the pes! fow srd one gl veers

e peiaa BT

EZ inddividuat Test Data. Corplele the ioflowing chert for each whols ofuent foxinity test conducied inthe iael four and one half vears.  Allow one
column per st {where each species constiiules 2 festy Copy this page f more than thrae 088 are bang reporied

Test numiser_ Tesf numbsar Test number

a Testwionnaon

Test spacies & fagt methad number

Age at ngelion of s

Ouifafl numbier

Dates samplke cotlected

Cate les! slarted

b Give loxicity test methods Blloesed.

Manus! wtie

Edition nurmber and vear of publication

Page number(s}

¢ Give the sample coliection methodis) used. For multiple grab samples. inciate the number of a0ab samples uead

24-Hour cotnposiie

rab

& irwicate where the soraple was taken i relgtion 1o dinfection {Cheok sl that 2pply o esthi

Afler deohinengnnn

B Py B024 ses

Pegs (5ot

A
H




FACHITY HAME AND PERNIT NUMBER:
Rappshannook Comemunily College VASEZEAE:

Test nunber. Tl number Test pnber,

& Diogonbes the ooint n the reatment process al whish the sarmple wag oolisoisd

Sample was collecisd,

i For gach sl include whether the test was imended o assess chronis toxioly, acule toxicity or both,

Chynran torindy

Acute ooty

. Provide the fype of tost parformad

Siatic

Brahrorpnews!

Fovetarough

5 Soummes of diution waler  ¥isboratory water speify fype I recewing waler spocly source

Laboratory water

Facarswy wabpy

7. specdy “nalursl’ or ype of aficial sea sals or bring used,

15
I
=
b3
&
@

t Type of ditdion water

Frgsh water

Sal waler

i Give the pereentage effuent used for 3l conceriraions v the los! san

&
@0

k& Parzmerers measwed during the test (Bis whather parameler mests test method specifications)

pit

Ealinity

Temperatire

Thesohed oy ygen

I Tosi Results

Acida:
Porcpnd suremal in 100% % 5% “%
effent
L
S5 k2 % Y
Donirol pernent sunava oy 2
3 (GOSN}




FACHITY HAME ARD PERMIT HUMBER:

Rappahannock Community College VADG28487

Chwane,
HOGED % kA g,
i-\.,:f- g i, :95;
Cordrol percent survival s 4 8

Cher [dssoribe)

m. {Rustly CortrotCiuslity Assurance

s reforence Wovicant date avadabis”

Was reference wadcant test vaiityn
soopotabls bounds”?

Wit date was raleverces tovicant tosl
runy ARV Y YY Y

Ciher {dosoribes

E2 Vouicily Roduction Evalustion. s the irealmend wofs mvolded o 3 Toweily Reduchon Evatuaie??

£.4. Summary of Submitled Biomonitoring Test information. i vou have submilted blomoniionnyg lest informatos, or inforraation mgarding e
cayse of lovily, within the past four and one-haelf years, provide the dales the mbermation was subrmited 1o he permiiting suthonty and 2

sayvvany of e resadis

Tt pubrmiiad {3 DDYYYY)

Summary of results {see Instructions:

END OF PART E
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.
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FACHITY NAME AND PERMIT NUMBER-
Rappshammook Communay Uoflege VADRRZELST

SUPPLEMENTAL APPLICATION INFORMATION

PARTF. INDUSTHIAL USER DISCHARGES AND BURA/CERCLA WASBTES

A treatment works receiving discharges from significant indushiiag users o which receive BCRA CERCLA, or other remadial wastes must
compiete Part £,

GENERAL INFORMATION:

F.1. Pretmatment Frogiam. Doss the treatment works have of &8 1 sublect to, a0 approved pretreatmerd program?

F.2 Mumber of Significent industrial Users (8iUs] and Cetegorical Industrial Users {CHJs). Provide the numbaer of sach of the Bliowsng types
of ingusirel ugers et duchgrge to the reabmerd works.

. Humber of noncategoncst Sitks

b RMumberof Cills

SIGMNIFICANT INDMISTRIAL LUSER FORMATION:

Supply the pllowing information for each SHE If mom than one BiU discharges o the treaiment works, oopy questions F.2 though F 8
& proyiie the nformatinn reopested for gach S0

F.3 Sigaficand industrist User Information, Provide the name and address of each S0 discharging o the sebwent works  Subndt addiions!
DBESES 3% ROERRETY

Harne

Fadling Address

Fa Indusivial Brocesass. Desonbe s of the ndustrial processes that #flect or contribute o the S s dischargs

arm

F.E Principsl Productis! and Raw Materialls). Desonbe all of the prinopsl processss and raw mialenals 580 affect or condribuge & e Bl

digehangs

Principal produchisg

Raw materiaiis)

F8. Fiow Rate
2. Brscess wastowater flow rate. Indicste the average dally volume of process wastevaler dischargsd ints the colfection systerm in gallong
par day {gndl and wihether the dischargs & cordinuous of odermillent

g : CONETRIOUS OF B AE T

b Non-process wastewater flow rete  indicate the average dadly vohume of non-orocess wastewster flow gischarged il the oollestion
system in galfons per day igpdr and whethet the discharge is continuous of rfarmitiony

- gnd { SOTEICUGUS OF wisrmiant)

F.7. Protreatment Standards . Indioste whether the 34 = sudyet o the Soliowang

# ool lirls Vs B
b, Catzgorce! pretrestmen standards Yag . Mo

H suzhieo! to categorics pretreatment standacds. wheh cglegory gnd suboategery?

EPA Form 383024 (Rev, 142 Replaces 552 forms TH50-8 & 7550-22 Fage tHof 71




FACHATY HAME ARD PERMIT BUMBER,
Rappabannock Conwnurdty College VANIZEE81

Fg# Problems st the Treatment Works Allributed o Waste Discharged by the SR Has the SIU cavsed or coninbuted 1o any problems (e.g..
ussets lerference o the reatment works in the pest three yasrs?

Yos_ No #yes, desonbe aach spisode

RORA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE:

B BORA Washy, Doses the freatment works recsive or has 10 the past three vears received RURA nazardous waste by Fuck rail or dedivated
ppe? e Mo fpoto FOiE

By Wasts Transport Hethed by which RUB A waste i recgived toheok s that spplyt

Truek Fad i Dedisted Pine

F 14 Waste Desoription. Glve EPA hazardous waste number and amount (vohams of mass. specify uniis),
EPA Hazardous Wasle Number Amount Linds

CERCLA [(BUPERFURD) WASTEWATER, ROHA REMEDIATION/CORRECTIVE
ACTION WASTEWATER AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediation Waste, Does e breotmernd worky currently (o1 hag # been natified hat 4 willl receve waste from remedial activities?

Yes {complete F 13 dwsugh P 5 o

Provige 3 a2 of $8e% andd e requested mfmmabon (F 13 - F 15 ) for each current aned Auture sde

F.13 Waste Origm. Describe the sie and type of 2oty at which the CERCLARCRAwr other remedial wasie oviginates {or ig expected 1o onginasie
it ngxt fee veors)

F 14 Polufands. L the harsrdous constiiuents that are recowed {or ars axpaciad 1o be regeived)  Inchide date on volens 208 concermiration, i
knowe  (Attach addionsi sheets § necessary)

FOHE Waste Treghment,
% inthis wasie readed 17 will 4 e realed) prior to entanng the reaiment works ™
e ¥es Mo

#ues dosonbe e fresiment (proveie mformation abowt the ramoya! eficenayy

. e the dischorge (or will the discharge bo) cordmunus of pisrmiflen?

Continuous intersttent rgermittent. desonbe discharge sohedule

END OF PARTF.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
ZAYOU MUST COMPLETE

{u)
4]

i

=
py

EPA Form 351024 (Bey 100} Heplaces EPA frms 78506 4 758022 Page 1

£

b






FACILITY NAME AND PERMIT NUMBER:
Rappahannock Community College VAQDZR4SH

SUPPLEMENTAL APPLICATION INFORMATION

PART G. COMBINED BEWER SYSTEMS

if the tregtment works Bas 3 combined sewer system, compiale Part G,

G4 System Map, Provide 2 map indicatng the follovany (may be moluded with Baske Appdcstion Informnation)

K

# CHC diohmrge points.

b Densithe use aress polantially affected by C30s (e g | beaches, dhinkng waler supplivs. sheilfish beds . sersitive sgustic eoosysterms, and

outstanding natural resource waterss.

[

Waters that support hrestened and erdangered speciss potentially affscied by CR0s

3.2, System Dagram Provide ¢ disgram, sithey o the map provided in G 1 o o0 2 soparste drawing, of the combined sewer colizct
st mnludss e Sflowing informaion
3. Lovabons of many sewer unk lines. both combined and saparate senifary
& Loostions of pogds whom Separsis sanitary sewers fasd Into tha combined sewsr system
o, Locationg of indine and offdineg shorage struciures
£ Locsilens of fowvegulgting devices,
#  Lonatons of purd arehons
CBC QUTFALLE:

Tomplete gusstions G.3 twough G8 once foy esch €30 discharde ooint

b my el

.5 Desoription of Cutiall

a  Cutfsll numnber

b Locafion

e

Cnstance from shors OF anpiicabls; #
£ Dapth below surfece (8 snolicabls) &

&, WWhich of the lollowing were moniiooed dunng the fagl yosr for thee R0

Rardal e B0 poilitant concenirations OB reguency
LB fow volums iy water gualty

I How many storm evends wers mondorsd during e fast year?

G4 G0 Evaenis.

a. (3ve the number of C5G everts o the fast year

L events | actual or HRPION T

B Give the average durstion por O50 event

Fars | actual or BRPIOE.}




FACHITY NAME AND FERMIT NUMBER:

Ranpahannook Comemuanily College VADGZE4ETY
¢ {3ve the average volums per 050 svent.

yfiion gafons | adtusi or BHDIOR 3

4 Glve the rrondimirn rardad that caused 5 OS50 event in ihe a8 vesr

wohes of ramial

& & Desoriplion of Reoeiving Waisrs,

Hamw of eosbang water

B Hane of watershed river slreaomn system.

Liited Staies Soff Cornmereation Serves td-dign walarshed cote of krowry

]

same of State MensgementPrver Sasin,

Urdted Siates Geologual Survey S-igit hydrologic oaiglogmg unit eode (f knowni

3.8 QBG Goerations.

Dmseribe any known waler guality rpacts on e 78l
porrngnerd of rdormitlerd shell Bsh bad clos;mgs fob
qually stendard;

g water caused by this 08O
Fah advigones . ofhar reors

HTRERSIR of ddermittant baach closings,
ai ioss of vidlgtion of any applicable State watsr

END OF PART G,
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

L84 Foen B0




Adgifionel wlormaton, i provided, wil sppest on e Bbllowing pages

MPOES FORM 2A AddBions! informalion



INFLUENT

HOLDING
POND

7 OUTFALL o

AERATION \CLARIFIER nxwax\
PLANT _ DECHLOR.

§ s SLUDGE

HAULER

SLUDGE SLUDGE

RECYCLE WASTING mrqmnm
HOLDING

SLUDGE HOLDING LIQuiD

WASTEWATER TREATMENT PLANT
FLOW DIAGRAM AND SLUDGE PROCESS

QI231FLOW.DWG
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O e AT: 180476GTEET

ENVIROCOMPLIANCE

BENT BY: EHVIROCOMPLIANLE, BOABE0SB2E FER-18-08 18:32,
i #

PAGE 4 /4

' SOBET QG Keelon ROOY
hpalybical SuIERaTY hsbicric, Virginio Z500%
erons S04 55O 3973
s 84 550 IBZE
LABORATORIES, INC.
Long & Associates project Name - Rappahannock (ommunity foliege
ttn: Cody Long Date Reﬂesved Fepruary 05, 2008
P.0. Box 300 Date Sampled : February 08, 2008
Aylett. YA 23008-0300 Time Sampled - 11:15
Nate issued :  February 18, 2008

Lah £ 1(A-D)/Sample 1D
arameter
758

Ammonia {(as NI
Fecal Coliform

ﬁﬂ*&éf?'ﬁﬁiﬁ @a‘geg’fm&

R U090 2640 0 IS
05 1571040 02-12/1100 4500-NH3F MDM
35 €605 02.08/1330 92216 SET

8L = Below Detection Limit
A171 methods are 40 CFR 136 March 12, 2007, Table IB approved.

meference to Standard Methods s 1Bth ed.

Lab{}z‘afﬁry Manager
RB277115-1
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FACILITY MAME: B0 000 NANCEK. Cornmuanety 5&%%@'?%5 ?Pgﬁ%ﬁ’? sevrer: VAODIEY @l

VPRES SEWAGE SLUBGE PERMIT 4PPI ICATHRS FORM

SUHEENTNG INFORMATI™

This apphuatios & i nded ante foagr sochions SeBSTH R T
depends on vour Frestip 'y s gue <l
determine which soctens wo Hil

e

g [T S wg%mi

i this facley 25T wahE LR \?Z’s;_%g';’ T
i1y on answgrod f ethuer, cormplote Secnon F e eyt 8
Frosm Sew age Shadge:
T Phees ts facihin apply sevage shadac o the dand”
Fo s agpe <hadge trown s faerhin arnbed wethe and”
Hvens ansn e
18 < owi ans
- 3 ‘gg, ry . ) I S,
B Droes the s fepdpe Frevm o L omrout Fhe COTRIG sronps. Ut 4 prthogen
rodiid e URRTCHRS corper b The e ta g5 EEN {sowm
.s;' i \‘\(,}
b lxwewpge shatge Trom thax fachn phueand of o e o g eestan or apphicstion e the by i
Y R
¢ bewag hiis
T o anss ored e 1o gl dhree compiote mvten L
s emr mrengreed 7o g Brog v ke tedlion
4 = 8 ~faor diapeeat s

epmpdcte Sechion F7 1N

3 PIE S S e Wimdur Peomnit vpplioation Forss (25980 ey Pape § of 16
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FACILITY NAME: Boupna nared L (oot by (g VPDES PERMITNUMEER: VA IRHe

QECTHNW A, GENERAL INFORMATION
All applicasits pust complete this [l
1. Fuciliey information.
o Faciln same i;»agmga%’\@ﬁﬁ@;? Copnmunby. (Llleog .,..E;_iﬁi'}%}ﬁ_mV,f&i}mﬁ@ﬁ__
b Comndt persn % Y Bit s 7\3@?&%\ e e e —
e V(€ Pres ﬁm% o Pdminst e and Fuoante_
e £ TIOE - 0
¢ Wimbng addres
Sreet of PAY Bos \ﬁﬁii%f““ (g%§gﬁiﬁ o
Covon voven (1@ ANS ﬂMMMWM”'arMM&W”&aﬁjﬁﬁw“
Facdm kocatron
Sprovt or Reafy 7 S'}t&}\?ﬁ ,R{ A4 ,ff{: %3 U PP
Uiy of fown &Eﬁ; ;%’m?ﬁ _____ 42
fosbus faerlits o € Iae | shindes ¢
Facim desspo Yhew e 8 %%_,

7 ) [
g Total pepsu gaton wnad wﬁ_f {_ﬁ,{:}:} .
n o indwae the nope of Taosht

[

[

 Publich owned treatinent vk POTRD
___________ Pypyaich ownd mealivetd B b
 Foderall owned geART W wrk-
Flending oF oatment operainn

surfuce Jsposal s

Y omersdeenber Siade 0gepat - Yiraei fomonin: fu (ollac. EYAGY

st e T shoscg, pres de the Following

2. Appiicant Information Hothe ig‘ﬂimdﬁ*ﬁ N
a  Appheantname N SXSRTN L. Lm’“{‘m@ﬁﬁ% LLE?;C%?" ,,k§b§,i§ﬁ, U
b, Maiting address
Strewt or PO P 10V Noebn 1T ngi" 5 S RS ALY ,...,_,,,,ij,'?—:fwés [
oo e Chmond L e VA 23319
¢ Commetpaon IO BEONED i e e
fnie gﬁx%ﬁgsﬁ% Cpanad Avcand S TR0 e
v« B0t N B i,f% @:% ’

B

G Bu the apphivant ihe e By o operion oo ths
I T _apey
¢ Shoushl corresondence regardimg e e e drrected Lo the faedin o the apphicant”

R §:,§'—_E§§§} . Jsp’{{iﬁ( FLEL

3. Permit informalion
o Facpis VDD S perm namber of sppieabios ' ?‘ [0SR 511V |

Soderal watv or bocal porrni ey wzéﬁmsci%m appros als fecen ad of

i ciher

B Dt em thus fosmn o an atppchynent. ;

applicd for that reguinte thes Tachin s e o Tend e ramagent Rt

Parmit Numbet Fopaw o Porpt

YRR W e asy Sadge Farpds Sogihoalinn Bamps £ Han. W name T oaf I



FACILITY NAME: 'Q@gg«;&m\ﬁﬁ Corrounhy ii%sé’fj& CVPBES PERMIT NI

4

ey

¥

Emdiap Country. ook ans gormtanog

this ouvyr m g U

[T £

?Waphw %’iﬁgz‘, Prowude 2 topopraphe map of TRap : i s wrabie s
that shows the Tollowme wformanes Maps shoubd ‘minm s orre parhe Bevorsd all propere b i o e

Taohifx

2 bovoeon of all e ape <dudge manag : Crae peludig e @ ety e age shad
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soperidinl oo

?{t&%m% o3

wr Lo fue dhee

o
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ﬁga
8
5
P

o
o,
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s Heiad ay Jew atorame. = TUsing

fomvrny cach ann ol sl methods wsed Tor rethoges roduchon

P emplos od durmy ihe tor for oty

v aps shudge. i%zw: doramaton

rechiolen

arnd vectoy afirs

Cpmtvactor Information. " sy oyt wal Of MamlenEs a9

treatmment e of dapvesd e respens iy

POBUTO L

tx o3l g CeEERaRhoT

o et oonireciey ¢l

o O i{:ﬂi} ,

RE L

Same
Bashy

Street P f"“‘%{%ﬁ‘ﬁ‘ o
o B
zz;c% o0- 0300

¢ aptracky < Fadoral sune or [ ocad Permat aanbers o app bl i

Permid #_CO: H3-CL 333;,‘ o

el confraciy
prarvndiad foe the apph

Pollutant €%mimii¢mm
she polinants whaoh In

L 1 % %hi‘?ﬁ“m § e thron o iR

;}“«.u ¢

more than four aml wﬁch% v T el

COMCENTRATION CAMPLL ANALYTICAL | BETECTION LEVEL
POLLUTANT {mmofip dev weight) DATE WETHOD FOR ANALYSIS

A

L admnum

Chnarpe

Lopper

CHEE S emagy 5 st Sppliowvion Fesm F00 S Pags b of i
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e by (o ﬁeqé vepEs pERMIT vinmER: L (DR

FACILETY %AME: ¥ émmnm? £ g

¥ subrnrt the foifows t’f;{: certification stement wth de drphoston, Kefer fo e meinta tions

B, {ertification Howlw

53]
deternane vl rsoan offieer Tur prarposss of i

progr hisdrosse v baoh panis ol ib& spphuaton Lo have comp sheted
E ¥

P

arnd are aubwmiiing

3 Sevion cowneral Informsteen

?‘L senctient 1t Diorroration of Sow aee Shadge of Proparsinon o 5 BMaterel Perrved Tren Souags Shadgs

cechmenie were propared uider Wi deation of ﬁ&g%‘ﬁ B I

sersalny of L thist thes dovuEnent i all

fsgmr szd os gluare the by

it
’E“ww,s*

rwepwrh

sooiasiande ’-M%E 5 o gem diwgreed G0 i thhat v

subrmaed, ?i»’;&é FA IRETT oof e POTSOR T (T 1 he man ;:: Jw < stern o theei porens dereetit rm:kz;}xzi e for
) i comeplote 1 oam

T

gathering the mormaton. e mlormasten ot

E

g are tha thore ane \?azzz?émﬁ’i soriadtiee- for aiby
TN men for B ity
150 ?{'f}z‘i’: 1 G&%ﬁi{%
yg 4 é’ Froi e

Mo Al i

s g o adpaposal

LPNT S Sewawe Sadpe Pereit Spplicarion Fors: § 75N Hen s Fape 3of §6



e
FACILITY NAME: Ropaimnoneek (corenonihy (olRGE VEDES PERMIT NUMBER:

sRe.we Ul

SECTION B GENERATION UF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVER FROM SEWAGE SLUDGE

Complete this sevtion if your facility generates sewige shidpe or derives o material from sewage shudge

4, @&C At awasaanazs OOV /OO

7ok :::;iifﬁa:iz? BAT ¥

5. Amonnt Generated Op ‘ii’%ﬁ

Pegnd dm maetnse Bons grT 305y

3. Ameunt Beceived Trom (4T B
Jpapwessl, prosrde the Tl

whiadoe frosn mmere thafy ong faus

-

fu fa( TR SO SRR

g Faciisy pastie

¢ Rimbmg address

Sreelor PO PR

IRTEEE WAl i A

peor aftraciion chariolorisde

e ; Tae
3 %atd fa at faiiin

W Dheseribe, on thes form o agother et of prper am SRl Prouehies eand @ vour faodin 10 vy

R ’g A pathogems m et age 0FBS L o

Whieh vorior mrachen redacnon ophon v e B

1

Cxpron | mammE TN poyeein e dieen 1 v

3 cyTyg R
{Rpvnws DU YRR oy [EHS A wpih P 5% b Ar ey
. ER e

pron & e,f*\ezn%&za g?ﬁ‘ﬁ;fﬁ%y& 2’55’;5\ varpiesd 1013y

{ison

e

s S pereert solads with ne

i}gt%z'xi’f R e poreent worbndn wpth pesabubsed sohde

L D e diiCe Yer iy

hlending . fwd Es

VP« Sewape Shader Permdt ipplicad Farem RIS Bes Puse Taf 16



. Relisaliar ) _
FACILITY NAME: Bogootonnch, Cormmenchy (OMOE VPDES PERMIT sussEr: VA COSHY0]
3. Preparsiion of Sewage Sludge Meeting Ueiling il Poliutant Concentrations, Class A Pathoges Requirements and
O of Vector Attraction Reduction Options 18 (EG Sledgen

(If sewage sludge from posr fucitisy dovs wegt piect ofl of theve sriferia. skip £ haestion 4]

s Tetal dre et fons per Sefaday penod of e e b et e g ~cinen the s aprhed B the fard

drs i tony

# = . [ PRy v aeaTept - 3 Y e pa BRE o33
b Is e ape ke adweo b vtz phsoed b or othey contETior LY b o7 2TV O-aN S
£ : { £ ‘

¥ Bt

% Sale or Give-Away in a Bag or Other Container for Application o the Land
{Commplete this guestion if v plage sewuge shudge 18 g bag or sthor container for sale or ghve.sway prioe to land
applicagion. Skip this guestion if sewage shudge is covered in Question 1)

o ethior oopfmaer gt oy Taciih for

{ g e L g - . 3 L . * L3 . b
!’ & s Fodal dry motne tons per SeRade period of seneage sucpe el a

iy e R i

sale or prve-an o {or apphoation To e fagnl

R N T 08 AONCNE 1ol et

b Anach wih e sppheatas 4

6, Shigment OF Site for Treatment of Riending.
A prvapdete this gwestion if sewoge sfudiy forus: your faciliy ix sevnt fo arrathey faciiny thet provides troatenest of
blending, This question does not apply to sewage shudgpe sent directly to a land applicesion or surfuce disposal site
Skin this guestion if the sevage shudye is covered in {Puestivns dor §. If rou send sowage slndge to more than one
facility, attach additional sheets @8 gecssay.

o Recsrng frot wame Booov €6 Connhg PRV, Rcnbox Reod Seghe. ReCeving  SOHRS
b eetin conaet__DOWE NONDRAEC L e

H

Chief ot Opeahicns and. MONIGERNCE
Phone ¢ JBOM LT T V2o R 5 VRN

Gretor 0 e PO RO SVIE
Canoow Lo B;(;x VB 151 < TR

PO T
SR SRR R

J Totaldr madng oms pop R din peried of sy iy

- s -~
B 000 v s i@iﬁ% NS fyeas
i £ 15 1 ¥ BEY ¢ H ¥ egrriet T

Moty Iy FRUHED 3

gt ot ot ThIEE

[

s peandato e fuoueron

¢ K z . RS TP
Doyt Nummibee Taow o Povma

Woow3LaD  YPDES for. tennce Counhy. LousTP

.
&
&
frd

L

Whach s of nathogen roducton oaclies sl 107 e s S dudge af the recunving o
Uias % 4 Chee 12 Souhor o URRTOWT

£ £ 3 5 : 3 B e, et el 2hale P b e vours Tty F ok c4b P s
Dheserihe, o ies fonn op adher Sheet of pPapor. Jnm fremtrient prosssgs o o e revonomg TacHE B Badine

pathogens i sevage studee

STIVIOTN B

@

Ty iR, - Ednag, P P Brag,uin .
FE AT RS it L EEW LI B R

Tl aeen
RS R LA AN

% Pl % s & % hppliened F s £ TOREE R Por &uf §5




Lalenms

FACILITY NAME: Rongpononarh (ormaniil (el VPDES PERMIT NUMBER: YHOO IR (ol

el

&

[ N

S At I SaHE U

- A

N

dusoripiion

S AL Audpe vl SRR
1) L
2995 do

is,..é it - :
é_ﬁ%ﬁﬁ,@,%w S‘;«m%

Land Application of Bulk Sewage 31 Juddee.
o shzesdye fmm vour facility is applied 1o the S, wakess the sewage studge i covered in

L emmplete Question .4 if sewaye

(huestions 4.5 or 6. L ‘sengplete Question "B & o only if you are ?‘{?§§§§?§ﬁ&:f£ for fand application of sewaigre s,

4. e mactye T dat porasd of e age s ) e
.
L
- {he prermaiting auth
v e a‘svzmm igy

Pogme "t 1%

g ape Thnder Frrad woplioetion e {FEBE Hew

PR




FACTLITY NAME FOromnonrcl & Commin 1y CGoESVPDES PERMITN aqpEr: VA
* i

%

VI S dewans Sladgs Porms tpphicatien Persi (0GR Mt

-

S TTS

Seprfuce Buposal

A omplets Ouestion 8 i sewaye sfudge from yosr facility is plaved on & surface disposal site.

+

Inrineration.

(Commplete Question 9 if sewige shudge from vour faciity is fired in o sevwuge sludge Decimprafor.

{ Sy vertsr facihns

~ T b
EARE AN

B Thenenineiiy o7

¢

Jiy ot

s Pt 303-dw persad

b

g

age ot 16



Sherd s
FACILITY NAME: RpopiGnreck Cammandy Celleqe - YPDES PERMIT NUMEER: VA CoaRol

19, Disposal in a Municipal Solid Waste 1 andit.
{omplete Guestion 1 i sewage sludge Jrom your fuciliy is placed on o pumicipat sedied sousste EaryffEll. Provide the
foliing information for cack sasmivipad sodid waste tandfil on which sewage sbudpe froe your facilisy is placed If
sewage studpe is placed on more than one msicipal sofid waste lurdfEl, aftach cdditoral pasres gy peresary

NI e

i
¢, Matling addros
I SR i
Ui oo Temenn ) e o o Sy R

b 85T B gt
d 1 andt hooatne

she reannmements oy e b Waste &

Ll 1

TGRSR RN

1o of myateraals Jusposed

omernn g the ot

B, .
uLy

- - b 5
v teardnd Ve aste

s

sl v s of the week

WHE

3 ¥ @5t BE
¥ PUE R Sewage Shadze Pernsie Appioaion boevn DEBGE Hew Paee & nf



Clonns
FACHLITY NAME R 000 onect. Communihy Coleye VPDES PERMIT NUMBER: VACORRY (0]

SECTION . LAND APPLICATHON OF BULK SEWACE SLUBLE
Compdete ks section for sewaye sfudee that is land appliod anless any of the following conditions apply:

% The wowaps siudie mests the Table [ celling concentrativns, the Table I peffusont comceniratioss, e A pothapen
reqirements and wne of the vectar sffracfion reducion options 748 (fil oser B4 fespeedp (B0 5 ggg;?we; a8

s The sowage dudge iv sold or given aweay Iy g bug or other contuiner for application o the lond (0 ant B3 dnstend); o

v You srovide the sewspe siudpe fo enether fucility for rovtment or Meading (78 out B.6 instead),
Comnpiefe Reosion € for every site v whick the sevwage wndge that you reponied i 3.7 i lond spplied

b Hdemiificution of Land Appleatien Site

RPN PN FERT S T
votiabke) i

2 Dhwner Information

B Are sou fw e of 1

;
1 b i et

3 Applier Information

4. EBie

breressts et wi




s

FACILITY MAMESR e ornhono0eK Cornoonib VPDES PERMIT NUMBER: I OOOPH(o!

e
,‘115

§. Cumodsipe Losdings and Bemaining Alciments.

¥ omplete Cuestion 6 only if the sewage shadee applicd te s site sinee July 38, 1993 is subject fo the camuiative
pothetant fowding vates (PR - ses instrantfions )

ik
b,
[

4

P -

S PP Hﬁwﬁé o for Fareed o it
5 i : Fesofhae ?'gé’z’.’h;;
i yon controct fgm‘ i ﬁ;rm;wssggﬁéz i sogmerne ofse fus rdicated i;zagfiff %sa’m}fs = “’} 3»:-*%@'

3 % f&’&gﬁfﬁ?iﬁ@g Fior fher {:;?{’ﬁé’zié’ﬁ?,

VPUF S Senage Sietee Permis Appiicesivn For (T0608 Hev ) Pase 11 #7 1%
: 2 P4



oy

£

14

Pé

LH:

18

) Brmins
ui%s YPRES PER

{’3
)

i

Gﬂbﬂ‘ﬁ“f? K

i

%

TERARATEA

£

¥

e

-

NAME

BETY
Shudge €

FAL

,g
£
g

s Reguirements.

Lo Rys

&

8

I e

E

&1




— =
- o il
.an kS il
0 e & “
i R
¥ @ EE %
o
a LI iy
7 By et
Ew i o I
Z “ S g ¥
- oo e W 2
el o o o
o, [ £ «wm i
\.Lm L L
i s b

app

sapre 53y

4

e

L

567
fregus
proeter Hhun eree

¥ WNUBIE

éﬁ“.
£
&

s g
- U N
TR Fa
e I Sp
s el G kY iy
i 253 ¥
e £ . 5 dog k3
o bt R B
- ) e
i & 3
: &g S
N e 5 )
o oW A -
- TR ¥
P kﬁ m ,y s.w...wm JW,M.
¢ Am ww " i 2
e SR =
- E s B 5
S B e S oy
o W ks
- e
e B my e o
i Tty
R &
w@ S ﬂ,mm bl W
~, e w.;n
2o g8 ¥ §
o ol e i, ;
. o . P
R -0 o i &
e B b
- RS k) bt
St .- wt kN ] &
N ﬁ i RN i =
i y Mo e [
5 E el g g
e e baoLal m,ﬁ i ]
oy ETA M W &5 ¢ #
S i et Ty - et
£ e oo MW & W i
o2 o e g, i) i, i
[ A o <
I E e B g o
g B & o P & 4
mu - w i ¥ - wﬁg o ;m wwu
a0 0w g % g : g ;
oE B ow B 4 i &
BLoe s ey wm 4y W e £ %
e HOORE S o, o % o
. o BB o
wE B # = g 2 & 2
5o ; ] =] W i
£EE Bomon g 2 = 7
- e B ol o .
o W I s 3 W
B T 3 < o e b s 'Y R
wow M s B W oW -] S @
B s o BN e o P~ b
2 ou & = & o B £ o
. & B on H 3 4
# om 5ot w g . , & .
wod et wed WA B owm L - A e
o : o4 S
d o k
- s - e



2y

FACHLITY BAM

el
st}

IHDIL




JUE-E2-2008 859:37 From: BO4EEE81 0 To: BB4TESTELT P.1s1

SEWAGE SLUDGE APPLICATHN ACREEMENT
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